
The Commonwealth of Massachusetts

TOWN OF ____MONSON_____

BOARD OF HEALTH
APPLICATION FOR PERMIT TO INSTALL SEPTIC SYSTEMS

I hereby apply for a permit to install septic systems in the Town of __Monson___.  I attest:

1. That I am familiar with the requirements of Title 5 of the State Environmental Code 
regarding the installation of septic systems;

2. That I have the appropriate equipment and skills needed for septic system installation;

3. That my company will not undertake a new installation, alteration or repair without first
making sure that the Board of Health has been informed and has approved the 
proposed design and issues the appropriate permits;

4. That after an installation I will provide an Installation Certification Letter, As-built plans 
and a current sieve analysis as is appropriate and

5. If I do not have a current Monson BOH License, I must obtain my permit in person from 
the Board of Health Office after an interview with the Health Department to determine 
my experience with septic installations.  The fee for each installation will be $50.00.  I 
must telephone the Health Department at each stage of the installation.

Signed: ______________________________________

Name of Individual or Company: ________________________________________________

Address: ___________________________________________________________________

Telephone: ____________________________ Fax: ________________________________

Date of Application: ___________________ Fee Paid: _______________

Monson BOH License #:___________________(Please attach copy of this License if not on file.)
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BOH License #: ________________________________

Approved By: _____________________________________ for the Board 
of Health.

Conditions of Approval: __________________________________________

Date of Approval: ______________________________________________



The Commonwealth of Massachusetts

TOWN OF ____MONSON_____

BOARD OF HEALTH
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The Commonwealth of Massachusetts

TOWN OF ____MONSON_____

BOARD OF HEALTH
I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all 
state tax returns and paid all state taxes required under law.

________________________________ ______________________________

Signature of Individual By: Corporate Officer

       Or Corporate Name (Mandatory)                (Mandatory, if applicable)

________________________________ ______________________________

Clearly Print Individual or Corporate Name Cleary Print Name of Corporate Officer

Name of Business: ______________________________________________________________

_________________________________    OR    _____________________________________

    Social Security Number (Voluntary)                  Federal Identification Number

YOU MUST USE ON OR THE OTHER- PLEASE DO NOT LEAVE BLANK

This license will not be issues unless the applicant signs this certification clause.
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The Commonwealth of Massachusetts

TOWN OF ____MONSON_____

BOARD OF HEALTH
Your social security number will be furnished to the Massachusetts Department of Revenue to

determine whether you have net tax filing or tax payment obligations.  Licensees who fail to correct
their non-filing or delinquency will be subject to license suspension or revocation.  This request is made

under the authority of Mass. G. L. c.62C § 49A.

A COPY OF YOUR COMPANY’S WORKERS’ COMPENSTAION POLICY DECLARATION PAGE MUST BE
ATTACHED TO THIS AFFIDAVIT
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TOWN OF ____MONSON_____

BOARD OF HEALTH
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